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Clinical Observation of Salvia miltiorrhiza for Severe Craniocerebral Injury Patients after Operation
ZHANG Qi-gang, ZHOU Min, SUN Mao-qi (Dept. of Neurosurgery, Bengbu First People’ s Hospital, Anhui
Bengbu 233000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and sequela of Salvia miltiorrhiza treatment for severe craniocere-
bral injury patients after operation. METHODS: 60 severe craniocerebral injury patients were randomly divided into control group
and treatment group with 30 cases in each group. Control group was given routine and symptomatic treatment after clearance of
hematoma by craniotomy or decompressive craniectomy according to the patient’s condition; treatment group was additionally giv-
en intravenous injection of Danshen injection 20 ml/d for 7-10 days 3-5 days after operation without hemorrhagic tendency, on
the basis of control group, and then given Compound danshen dropping pills instead (10 pills/time, 3 times/d) for one month.
GCS score, GOS score, intracranial pressure and brain CT, the levels of ET and CRP were compared between 2 groups after op-
eration. The occurrence of sequelaec were evaluated 3 months after operation. RESULTS: After the operation, S. miltiorrhiza treat-
ment could increase GCS score and GOS score, reduced intracranial pressure and brain edema of craniocerebral injury patients,
and the improvement of clinical symptoms in treatment group was significantly faster than in control group, with statistical signifi-
cance (P<<0.05 or P<<0.01). The postoperative S. miltiorrhiza treatment could decrease the levels of ET and CRP in patients with
craniocerebral injury in the time-dependent manner, the decreased of treatment group was significantly faster than that of control
group, with statistical significance (P<<0.05 or P<<0.01). The effective of postoperative sequelae improvement was 93.3% in
treatment group, which was significantly higher than that of control group (76.7% ), with statistical significance (P<<0.05). CON-
CLUSIONS: Postoperative S. miltiorrhiza treatment can improve the clinical symptoms of severe craniocerebral injury patients, re-
duce the incidence of complication and improve the prognosis. The effect may be related to the decrease of plasma ET and CRP
levels.
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Comparison of Therapeutic Efficacy of Desflurane and Sevoflurane for Anesthesia of Elderly Patients
YANG Xiu-lin, XU Zhen-yu, YU Bin, ZHU Yu-qin(Dept. of Anesthesia, Guizhou Qiannan Prefecture Hospital of
TCM, Guizhou Duyun 558000, China)

ABSTRACT OBIJECTIVE: To compare therapeutic efficacy and safety of desflurane and sevoflurane for anesthesia of elderly pa-
tients. METHODS: A randomized, parallel-controlled method was used, 120 elderly patients undergoing anesthesia were random-
ized into trial group and control group, with 60 cases in each group. Based on routine medication and disposal, control group was
additionally given sevoflurane for anesthesia, and trial group given desflurane for anesthesia. The blood pressure and heart rate were
recorded before anesthesia, 2 min and 10 min after intubation, 2 min and 30 min after the start of the operation; the extubation
time, eye opening time, consciousness recovery time and postoperative complications were also recorded. RESULTS: 10 min after
intubation, the heart rate of trial group was significantly faster then that of control group, with statistical significance (P<<0.05) ;
the blood pressure and heart rate of 2 groups had no statistically significant difference between 2 groups at other time points (P>
0.05). The extubation time and consciousness recovery time of trial group were significantly shorter than those of control group,
with statistical significance (P<<0.05). The postoperative complications mainly were hypopiesia, hypertension, bronchospasm, nau-
sea and vomiting, and dysphoria; the incidence of postoperative complications in trial group and control group were 25.0% and
40.0% , with statistical significance (P<<0.05). CONCLUSIONS: Desflurane is effective with less postoperative complications for
the anesthesia of elderly patients.
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